Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report page ! of I~

INSPECTION] RSN] TYPEJGRADE INSPECTIQN DATE ESTABLISHMENT NAME

Fem T/TVI /) 43 1 14 | 2018 MAITE RESTAIURANT

Folow-up TIME IN TIME OUT _ |PERMIT HOLDER

Compiaint |RATING [6: 004N | R:30Fw) NUN FHNG , ZHANG

Investigation| D SANITARY PERMIT NO. LOCATION (Address)

loter | 17000238 | LOT 130-2-4 UNITE MPIOS, MATE

ESTABLISHMENT TYPE AREA “TELEPHONE |No. of Risk Factor/intervention Violations ¥ | RISK CATEGORY |
RESTHURANT F2A-[6£5INo. of Repeat Risk Factor/Intervention Violations a 3

FOODBORNE ILLNgSS RIéK FACT%RS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance {IN, OUT, N/O, N/A) for sach numbared item.  Mark "X in appropriate box for COS and/or R,

IN = In compliance OUT = Not in compliance N/O = Not obsarved NJA = Not applicable €OS = Corrected on-site during inspection R = Repeat violation PTS = Demerit points
Eompilance Status |EE§ % |Fﬂ ompliance Status .
Supervision tlally Hazardous Food Food)

1 In @ Person in charge present, demonsirates @ 168 IN ouT NA Propar cooking time and tamperatures 8
know!adgg, and performs duties 17 [IN OUT NA Proper rehaeting procedures for hot holding 8
P Employes Health — 58 |IN out WA rapar cooling time and temperatures [
2 N O Management awarenass; policy present g 19 {INJOUT NA NO|Proper hot hokling temperatures 6
3 ouT Proper use of mporting, restriction & exciusion [ 20 | N/A Proper cold holding temperatures 3
Good Hyglenic Practices 21 |IN NA_N/O|Proper dale marking and disposiion
Proper eating, tasting, drinking, betelnut, or i
4 @\ OUT NA NO |'om use 6 Consumer Advisory
5 {INn/ouT NA NO [No discharge from eyes, nose. and mouth 6 . .
— Preventing Contamination by Hands 22 | @WA ﬁ""""l e/ mg o L Ll TS @
6 {m JOouT NA NO {Hands clean and propery washed 6
7 @ OUT A tvo | VO bare hand contact with ready-1o-sat foods or s Highty Susceptible Popuiations
approved altemate methad properly followed 23 I OLn'. Pasteurizex| foods used; prohibited foods not 8
g In @ Adequate handwashing facilities supplied & @ .
accessible Chemical
= Approved Source . .
N DED —TFood obtained fram spproved source 5] 24 |N OIJT Food additives: approved and properly usad 6
10 N our N Q) [Food received at proper temperaturs 6 25 Toxic substances properly identified, stored, 6
11{IN) out Food in good condition, safe, and unadulteratad| 6 used
12 |m out @ ) |Requlrad records available: shelistock tags, 6 ‘Conformance with Approved Procedures
parasite destruction Compliance with variance, spacializad
Protection from Contamination 26 [w OUT procass, and HACCP plan 6
13 [N NJA Food separated and protected g :
Risk factors are improper practices or procadures identified as the most
4 I ) Ll :«:::Hc:::tad Wm;”mz:umpzvm;m prevelent contributing factors of foodboma Hiness or injury. Public Health
15 !I:! ouT - m’pwnd"m‘)m J ned. and U A food B8 interventions are control measures to prevent foodbomne Hiness or injury.

Good Retall Pracucea are pnavemaﬁve msasures to control the lntroductlon of pathogens. chemieals and physiml objects mla fooda

Safe Food and Watar i ~ Proper Use of Utensils
27 |Pasteurized aggs ussd where required 1 40 in-use utensils: properly stored (1)
28 Watar and lce from approved source 2 41 hm:n:s';: equipmant s stz prapsiry » dried, 1
28 Variance cbtained for spacialized processing methods 1 42 Single-usaisingla-service articles: properly stored, used Jf
Food Temperature Control 43 |Gloves used property _
30 roper cooling methods used; adequate equipment for (D Utansils, Equipment and Vending
tamperature control a4 ood and nonfood-contact surfaces cleanable, properly @
31 Plant food properly cookad for hot holding 1 designed, constructed, and used
22 Approved thaving methods used 1 45 :;:washmg facifies. installed, mamntained, used. 181 CQ
33 Thermometer provided and accurats_ gl | 48 Nonfood-contact surfaces clean 1/
Food kientification = Phys!cal Faciliiles
34 [ >=Food properly labaled; original container | | UM (47 Hot & cold water available, adaquats pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 !nsocts rodents, and animals not present (2 49 |Sewage and wastewaler property disposed 2
35 Sgelm:;ﬂnaﬂon prevented during food peparation, storage & 1 50 Toilet facilities: properly constructed, supplisd, & cleanad 2
a7 Parsonal cleanfiness 1 51 Garbage/refuse properly disposed: facilities maintained 2
38 Wiping cloths: properly used and stored {1)] [ 52 Physical faciliies installed, maintained, and clean 1
39 Washing fruils and vegatables 1 53 Adequats ventilation and lighting. designated areas use//
1 have read and understand the above violation(s), and Documents and Placards
| am aware of the comective measures that shall be takep, 54 |  |Sanitary Permit, Health Certificates validandposted | | | 2
Person in Charge (Print and Sign) . Date;
PL WA DV Ul - P 3/14/13
) : Follow-up Date
VENGR MUADD Follow-up {Circle one): (YES ) NO
Jvenex any “n | (res) TR

Rev: 0B.27.45 ’ White: DPHSS/DEH  Yellow: Food Establishment



f)epartment of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page o] of J
m NAME LOCATION (Address) E—
MAITE RESTALRANT Lot 130—2 -4 alir B mP 198, wAITE
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
©3/[4 209 | 100027 Bo JuN PRiING  ZHANG
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (" F) ltem/Location Temperature (° F)

Srenmey Rice / AI6 COOKER 1660 Rt s AR cittckenl Jurkioltcitlicoe 4.0

PORK SKIN [/ PREP TriBiE CHILER SL.5 BEEE 405
mwmbmm,émmz_@%_gi.a__ CHLIEX 4.0
o 0.0 COOKED SPAGIATT [ UPRGHT QU] 4f0.S

‘ 4k.< Wi carnall 2y az /IUPRIGHT CINLEX 33.0

2.5
Y, 1N HEe
¢
i T2

0EEP PREEIER 4&.0:5D

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS T

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

PIG Sl DEMONSTRATE KNML&ZQ&E_ZD_MIKB mm-v—“mﬂm fM&-
I CEY RE BEIE (M) PuEm ENTED.

o ND EPLOVeE [TEYRTI PO LUCY ulnS [N Plt CE.

ENYTYEE feRurs- POLICY Sl AE Al PAE 1) ENCUAE TRAINING 0A)
REYOSHNE AECBUIREWIENT Frk SICK emfYeE] .

the | b il i : i the Ueparb o comply may result in
the immediate suspension of the Sanhnry Permlt or downgrado lf suking to appea| the raaun of any not!ce or lnspecﬁon findings, a written request for hearing must ba
submitted to the Director within the period of time established in the notice for corrections.

Person In Charge {Print and Sign}
\/

DEH Inspector (Print and Sign)
LEILANY  NAVARRD VENER RAYMUNOD
White: DPHSS/DEH  Yellow: Food Establishment

Rev: 08.27.15




5epartment of Public Health and Social Services
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Food Establishment Inspection Report Page 3 _of =+
mm TOCATION (Address)
MAITE  RESTAURADT LOT_(30-2-4 unt # mp 10 maTE
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
05 , WM, 2% | \1omo2180 SuN_PHING  zdANG
(TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS s

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

/4 : : .
A-m mFu xm/ oI m'-mmw
memﬂdwummy_mmv RUEED, )
MMMWMMWM o),
-
U

RON] SmAD PREFARED bIP:rlaK f)m/ Qin NoT. (Ve OATE MARKING .
TT5_Fovp KFrr"M/ &F?:RIGPK#TMM FeR_miRE Tl 34 HauRe Jis
BE_OATE. mARKEY Jp ENSURE TInkrY DISPOLITION .

o), Pﬁwmmww Lo PIC UAp THEY SOAYS

AnpL. funum n mmmm&m&a&m&mm& /twezd

e
30 _|Amsieny TEmPERATURE (N G AT CHILER NEXT T TIE Hatnlu pOHING
@.
=

EDUIIMENT Fok_ME

ontha i

ns| n ¢ listed above identify violations 8 co| ate spec epariment. Failure to cemply may result In
¢ Immediate suspension of thn Sanitary Permit or downgrade. If sesking to appeal the result of any notice or inspection findings, & written request for haaring must be
submitted to the Director within the period of time estgbiished in the notice for corrections.

Parach in Charga (Print and Sign) @30 % o~ Dm:}/ﬂ- / fZ

DEH Ins| r {Print and Sign) Data:
VEWANL  NAJARRO gzs , VENER  RA{mursco u 0?)!1‘-[!’&0 1e

=

Rev: 08.27.15 White: DPHSS/DEH Yellow: Food Establishment
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Food Establishment Inspection Report Page __4__ of
[ESTABLISHMENT NAME TLOCATION (Address) ]
MATE  RECTAWRAN T LT 120 -2-4H UNTH MP1pT, MATE
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
02 (\Y 2019 | Vlooo2180 JuN_ PHING, ZHANG s
ITEM No. OBSERVATIONS AND CORRECTIVE ACTIONS e

Violations cited in this report must be corrected within the time frames indicated, or as statad in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

—EWWMM Alor PA/)PE)([)/ LARELEY)
Fo0 Ao i OAL6 (w1, CONTHIATER Setus A€ PRDFERLY (MEED TO
FACULDHE CORAECT [QENTI CATION .
FACEH it Y ot
23S | Severm, RODENT (ROPEINGS AEHIASHAIHNRRA UWERE TOUND on THE KITLIEA

(]
O LB THE BACK DR RNDENT BUARTNS WEKE H5SEYVER B o/

THE mmm_&wpmxme_'mﬁ_&dﬁm EWVE SUTPR ofEn/N6S WEKE

ISSING N

PREIENT Iu_‘mimm,’z,_uztﬁ_c#_w/{:mm Al LIV INENT [T BN,
fIC SMp AT THEM Do AOT HWE A PRIFESCIONAL FEST CONTROL PRIVIZER.

3L EVERAL WIPING CLOPIT WERE EMAND SPRED OJRECTLY ol COUNTER. TOFS in) TTE

K{TURSN Anih 8.4 T RETCEPTION AREA-.
WIPING CLoTHS SHtt. e SISRED IN PRAJERLY OILUTED ANITI2ING

5, - e

o immediate lmpenslon ot tha snnimy Permh or downcrldn II‘ ueklnn ] appul thn muit of any nouco or Inspﬂ:ﬂnn ﬂndlngs. a written request for hurlnn must be

ubmitted to the Director within the peried of time ished in the notice for corrections.
Person in Charge (Print and Sign)” - Date:
. 0Dy, O A 1/1% /8

nspector (Print and Sign) ‘ Date: '
LE\WVANY  NAUAR / Ve RANMANDD QJ’I 03/ 1 l 2019
[ 1 I

Rev: 08.27.15 White: DPHSS/DEH  Yellow: Food Eatablishment



Bepartrnent of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page & of T
[ESTABLISHMENT NAME LOCATION (Address)
VI TE  BECTAWRANT WT_120-72-4 it F MPIS mAIrS
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0% M /209 | 11ooop R 2180 JuN G | 2 ANG
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS skl

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

LAYING HLAT ol THE Tt

IN-USE (TENSILS SHAU. BE PROFESLY. STORED T PREVENT CONPIM NATION

JF- Foiyd .

NELE~SERVICE PATES WERE ToUND SOREY 0N KTuisN COUNTER, UNCOVEXED

Fowg Ann No

| 4C A0 TERT SIRIP PRIVIQEYD FrR THE WMKEWNIHN G FrChmy .
TERT STRISS Sinie, o PRBYIDED TD ENSUAE PROIER OnuTIoN OF
TION .
4o 7000 DERRIS AND GRENZE AUMMULATION WERE FIUND AKIDE CHHIL UATS,

on DoORS JF EBIIPMENT, AAIUND Tt STOVE, AnD ON K indhen COUNTIRS.

NOAN- o) CONPYCT SURFACET Simatd A KEYT CAERN 70 PREVENT
CADCS - COAITHIIAIATION A0 FodD Fok PEITX .

o Department. Fal

submitied to the Director within the pariod of tims established in the notice for corrections.

b dentify viola tfied b ure to comply may result in
& iImmediata lu:penslnn nl’ tha Sanltary Pormlt or duwngrnde. Ifmklng to lppeal lho mult of any noﬂco or inspection findings, a written request for hearing must be

l:nonlnChargﬂ(PrlntandSlgnl O‘b\/ Oh)\ A Data: 5 //Y / ,3_

Vo 33"{:“:"";3’?\?3" 260 ﬁl - [ VENEZ  2ANMu oD U-, o 03/ 1y / TH e

Rev: 08,27.16 White: OPHSS/IDEH  Yellow: Food Establishment



Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page {p of +
ESTABLISHMENT NAME LOCATION (Address) ]
MAITE 2BSTALRANT T 130-2-y4 pair # MP 10T ,_mATE
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
|03 /14 /2018 17100027100 TUNpHG, . ZHANG)
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT,

BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

BORACE P PETIX.

m&:m c:wmm;mm /) = 'Pmm

PICTURET ANG VIDEDS (B THE VIDLATIONS UIERE TAKEN.

[

BEEN COXRECTEY 2 meT

D AOIRESS RDDENT INFESIHTION ) PURSUANT T GFC StrcaroN R-102. [0 -
WARMEN pocumenzarp s EROM e REIMUAINT'S PAINMARY Pall

CONTROL wrmy_gg&)_&@ﬂmg THE SEXUVICE PROVIDE/) 10

ERCH SERVICE CONDACTIRD | AnlD) ALY OTHER REVEVANT INFrRmATIDN

NEEDEY) St bE }PWIDE‘D

5. JeWl. Al). OPENINGS 70 TiE FACHITY WITH ROPENT-PRODE MATERMLS

SUCH 1Y mETHL., TD PREVEENT A CALTS.

4. A WRITTEN (LEANING S
MDD 3ANT1260, HY

S A5 PROVIOEY .

Based on the Inspection today, the itams listed above Identify violations which shall be corrected by the date spacified by the Department. Fallure to comply may result in

further regulatory actions. If sesking to appeal the result of this inspaction, a written request for hearing must be subrnitted to the Director before the Indicated correction
date.

Person In Charge (Print and Sign) "/ 0 M et 3 / , ‘P / I ﬁ

DEH Inspector (Print and Sign) Date:
VE\LANI N AVARRD / VENER  RAYMUNGD @_7 l ] I 2019
L~ T

White: DPHSS/DEH  Yellow: Food Establishment




Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page 7 of 3
hESTABLlSHMENT NAME LOCATION (Address)
MAITE  RESTAWRANT WY 30~2-U yhT # wp 1o MITE
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER ’
0%/ 4 2019 10002180 IUN Pupag 2ZHARNG
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

&, Clennl ANQ SANITIE Als HARL SURFACEY PRIOR T _OFEXATION .

RETEVED VA" LA cArn MO, 00934

A B 10 RE- INSDHTEWIENT FEE SHRIL pg ZA10 To THE DEVIRTMENT OF

PUblic Medidi M SHCIAL SERIICET POl SUCHESCFUL. COMPLETION (-
A= FoLLow )P SPECTION .

DISCUSSE0) THIC REPORY™ WM DI, NA , MANATEK .

ased on the inspection today, the items listed above identify violations which shall be corrected by the date specified by tha Department. Failure to comply may result in
further regulatory actions. If secking to appeal the result of this Inspection, a written request for hearing must be submitted to the Director before the Indicated correction
date,

Eson in Charge (Print and Sign) ‘\"/ 6\ M = oo }/ / g / Ij

DEH Inspector {Print and Sign)

LEVWWAN pJAVARRD / VENER  RAYMAND H’T i '5/ 'l'-'l ’%li
o/ i I

White: DPHSS/IDEH  Yellow: Food Establishment



GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND S50CIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKQO YAN SETBISION SUSIAT

EDDIE BAZA CALVOD

GOVERNOR
RAY TENORIO LEO G.CASIL
LIELUTENANT GOVERNCR =LERLly DIRECTOR

ACTING, ..

Date: 03!]“! 201D

MANTE RESTAUNRAMIT

Name of Establishment

As a result of this inspection your establishment received a:

[0 LETTER OF WARNING

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduet a follow-up inspection afier ten
(10) calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chapter 21.

E(NOTICE OF CLOSURE b\ , ©
(Demerit/Gn}de Points)

Once you have correcied all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letter of waming, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is comrected. You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing.

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma'ase.

Sincerely,
R LED G, CAC\L
ACTw5, Director
Issued By: LEIVAN “NA‘IﬁO Received By: -D]' A/A a )V%/ }//lf/ \3
Name of EPHO Establishment Representative

VENEZ M NN, ¢ aran kARETA MANGILAO, GUAM 969436304

www dphss guam gov « Ph: 1,671,7357102 « Fax: 1.671.473 5810

Revised 04/04/17



